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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

Ens il I = i

DEPARTMENT OF COMMERCE
BURBAU oF THE CENSUS

Registration District No.

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

JR—— 7 9 ] Primary Registration District No

’

8931
2414

State File No.

1 n n Q Registrar’s No.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

(2} County. . N .
(6) City or town St. Louis {c) State Missouri (3) County
@ N i Dltaloul.lidn :ii:’t?r town limits, write “RURAL" and hams of townghip) S t L . ?
¢) Name of hos or inadtution: . t. ouils
. t t
194%a Alice Ave. (‘&' v or town- {If oatxido city or town limit. write "INUTLAL"}
{If not in bospital or iratitution, write street number or location} .
(d) Length of stay: In hospltal or institution () Street Ne. 12495 Alice Ave. i
5 / {Specily whather {If rural, give location} ¢ ]
In this community. ,7 £X Tz
yeurn, months or days) / {e) If forelgn born, how long in U. 8. A2 Vears.
MEDICAL CERTIFICATION
L RO e MARY C. RUPP, March 10
5. &) 1 veren 3 @ - 20, DATE OF DEATH; Month.... ...l .. .....day.
’ eterat ’ N year, 1940 hour. 1 m!m!tnd-'@ p ) M
[s}
il 21, I hereby certify that I attended the deceased fro
5. Coloror 6. {a} Single, wh‘iowed. married, Pz 19 to. . 19,‘65
4. Sex F ema l e race. Vlrh 1 t > dlvomednim_r..;l..@.d that I last saw h}i- alive on M / a : ]9 5(0 ;
6. (5) Name of hushand of W€ e &1 (¢) Age of husband or wife if [} and that death occutred on the date and hour stated above. Duration
Albert G. Rupp allve_ 2.3 _vears Iimmedlate cause of d % Z,.._;......_-
o il g
7. Birth date of deccased_ OCL. 13, 1882 ””‘67/ ¥y 4‘»«?
{(Monih) (Dey) (Year) \——-‘-ﬁ > —r 3
-
8. AGE: Vears Months Daya If Jess than one day Due to 3 o /ﬂj____&{nd
57 a| g7 - , { —
min t
A Due to.
9. Birthplace.._. Ot . Louis, HMo. . ( g i
trhplace.. (Civy, town, or ennnl.y; . (State or foreign country} } i
. T . - hi ditions
10. Usual occupation Housewife Other conditions—__—1_—
11, Industry or business w o PHYSICIAN
o i ; i
E’ 12. Name H PnI‘V Tranei: o aj(g{ n?_spr?\ﬁnnu
= s, Blrthplace__._..st_.__LQ..ll.sw issonrd = 7 | VP pm— the cause to
& [ 14. Maiden mame Hcé’i en Fg %4 qk_ - Of autopay. - : uhould'tb:
N St. Louis, L‘Li ssourif] ' thaticolly.
15, Birt
= ’ (City. town, or county) {Btate or forelgn country) 22. H death was due to external causes, il in the following: .
16. (a) Tnfo . Albhert 0. Rp Dp - (e) Accident, aulcide, or homicide (gpecify) }" L

() Address

1248a Alice Ava

(0. surial " () Date thereot. HAT
(Burisl, cremation, or removal (Month) (p.,) (n.,)
" (¢)” Place: burial or cremation Calyary -
18. (a) Signature of funeml director, W”“‘/C
() Address 117 F. Grand Blvd

// (Hegistrar'y sigmatare}

19, (a) W (b}

D (¢) Where did injury occur?.

(5) Date of occurrence.

W

{City of town) (Coun
(d) Did injury occur in or abeut home, on !nm. in industrial p!acn, in pu{Jlic place?

- +(Specify Lype of place)
28, ﬂgnatm* M. D. or
| Adm_AXZj_WV\ Date =gl

(Liconsed Embaimer's Statement on Reverse Side)




- - T
' S
: c . STATEMENT BY LICENSED EMBALMER
7= T hereby certify that the body whose name is-recorded on the reverse side of this certificate was embalmed by me, or by ..o

. . Registered Apprentice No
workmg under my personal nupervmon - N

- s

P ' P. 0. Address_az LL 7 ; -
Notes The above MUS’I‘ BE SIGNED.BY THE LlCENSED EMBAL\‘[ER in_ h:s OWN HANDWRITING. (Fm]um to comply witk
the above constitu tes grounda for revocation of llccnae.)

If this body is not embalmed, above space should be’ lefl blnnk

- e i e Lo e 3 i Y

. et et emmerieee s e 4 o e s e T . '



